2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000059883

1. Entity Name

NEWEUROPE ENTERTAINMENT, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90217 037 ***150.00

Principal Place of Business

7149 N. FRONTAGE RD.
ORLANDG, Ft. 32812

Mailing Address

7149 N. FRONTAGE RD.
ORLANDO, FL 32812

2. Principal Place of Business 3. Mailing Address

0 0O

Suite. Apl. #. etc. Suite. Apt. #, etc.

04212004 Chg-P CR2EQ34 (10/03)
City & State City & State a4, FEI Number Applied For
59-3538655 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

" Robert N, OrswelLl

WINSCHEL, MARGARET M

4732 SILVER HERON DR Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934 lo sSwWisseo DR ++ 22l
City

ORLANDO FL I BCEY T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: gisterec agent.
suemmm% VSD ?olxr"‘f\). 0r5ub’ M 3/, 2004

ryped ‘or printed name of mgtsmled agert and fitee ¥ appicable. {NOTE: Registered Agent signature required when renstating) D TE

) 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME PD O celete TITLE [ change [ Aduition
HAVIE PREMATE, DRAZEN E NAME

STREETADDRESS | 7149 N. FRONTAGE RD. STREET ADDRESS

ohY-51-77 | ORLANDO, FL 32812 CrTY-5-2P

TTLE sTD O pelete e T- D Change [ Addition
NAME WINSCHEL, MARGARET M NAVE WINSCHEL MARGARET M.

STREET ADDRESS | 4732 SILVER HERON DR STRETAIDRESS | 473 2 S e Herond De.

Giv-5-2¢ | MELBOURNE, FL 32934 onv-s-2e | Ma ) bou.wg EL 33934

TE O velete e vs D (3 Ctange ﬁmaitiun
NAME HAME ORSWELL ﬁoBEﬂT .

STREET ADDRESS STREETAMRESS | 519 Seunssen O  HIRR)

COY-51-2p CITY-ST-2P DQ.L Mda £l 32022

ME 1 Delete TLE O Crange S Aition
e NAME Bh%fo\ Gaey E.

STREET AUDRESS STREETANRESS | L1 S nsSco 3‘00_ 2% 1222

CTY-5T-2P CITY-ST-2P Bolanda L 32E23.

TITLE O Detete TITLE 7 [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

TILE [ oelete TILE [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

12. | heteby certify that the informalion suppliec with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empowered to execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10-or Block 11 if

changed, or on ana chmentwﬁhanaddress with all othee Jike empowered.
SIGNATURE ] @M,«J[ Robect N. Oegus LL O.,MJ 2l 2wy

LIGNATURE AND TY'PED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y07-884-3393

Daytime Phone &




